Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax 2@06

Form 9,90'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form .
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public

Ef:i;mgggu?es::few P The organization may have ?: ?Jsc;f ;hsoil;a;fn;zl); L;:teu:;fo' Os::sfy state reporting requirements 'nspeCtion
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] address change ll;slfell?)? Paws and Think, Inc. 35 | 2153710
% :?t::.ler::]:r:ge pnint or Number and street (or P O box, if mail 1s not delivered to street address] Roonmvsute] E Telephone number
(3} Final retum g% | 8206 Dean Road (317) 577-1688
D Amended return m‘i‘f City or town, state or country, and ZIP + 4 F Group Exemption
[ Apphication pending tons. | Indianapolis, IN 46240 Number . . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accruat
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check » if the organization
15 not required to attach

J Organization type (check only one)— [/} 501{c) { 3 ) € (insert no) | 4947(a)(1) or [1527 Schedule B (Form 990, 990-E2Z, or 990-PF).

K Check 1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000 A return s
not required, but If the organization chooses to file a return, be sure to file a complete return.

| Website: » Www.pawsandthink.org

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $100,000 or more, file Form 990 instead of Form 990-EZ. » $ 25,749.77
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts receved. . . . . . . . . . . . . . .1 17,399.11
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .|3
4 Investment income . . A, . 4 23.00
5a Gross amount from sale of assets other than lnventory . . . . .| S5a & . 4
b Less: cost or other basis and sales expenses . . . 5b -
° c Gam or (loss) from sale of assets other than inventory (llne 5a Iess Ime 5b) (attach schedule). . 5°~
2 6 Special events and activities (attach schedule). If any amount i1s from gaming, check here » [] [ %
:>: a Gross revenue (not including $ 8,531 of contributions N
(.4 reported on line1) . . . . .. . . .|e®a 8,327.66
_ b Less: direct expenses other than fundralsmg expenses .. 6b 11,950.49
= ¢ Net income or (loss) from special events and activities (line 6a less lne 6b) . . . . . . .|6c (3,622.83)
=] 7a Gross sales of inventory, less returns and allowances . . . . .| 7a C
I~ b Less: cost of goods sold . . . . . L7b
i ¢ Gross profit or (loss) from sales of |nventory (Ilne 7a Iess lme 7b) —_— . . . I€
J | 8 Other revenue (describe » [ el Y O Wl ) L. 8
= 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8)] . N \slatVi- 2 |  p» | g 13,799.28
N 10 Grants and similar amounts paid (attach schedule) A0 0 L. g 10
) 11 Benefits paid to or for members . . . 18] .MAY. 3 0 2007 e LA
LU @1 42  Salares, other compensation, and employee benefits |2 Joc L2 184.38
% % 13 Professional fees and other payments to independent L-ontr ctors ‘F: n U“’ S O I £
& §| 14 Occupancy, rent, utities, and maintenance E\ ! R I L 1,101.96
QY| 15 Pnnting, publications, postage, and shipping . . 15 10.87
o 16 Other expenses (describe » D&O Ins,, Liab. Ins.,  Office supplues Comguter. Fundralsmg, 16 3,326.81
17__ Total expenses (add lines 10 through16) . . . . . . . . . . . . .. b 17 4,624.02
a| 18 Excess or (deficit) for the year (ine 9 less line 17) . .. 18 9,175.26
g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return) . .. O L 55,732.54
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. .. . . . . . |2
Z! 21 Net assets or fund balances at end of year (combine lines 18 through 20) .. ..l 64,907.80
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ,
(See page 51 of the instructions.) (A) Beginning of year | _ (B) End of year
Cash, savings, and Investments Coe e Ce ) 55,732.54 [22 64,907.80
23 landandbuldngs . . . . . . . . . . . .. .o oo 23
24 Other assets {describe » ) 24
25 Total assets . e e e e e e e 55,732.54 |25 64,907.80
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 55,732.54 |27 64,907.80
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2006)
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Form 990-EZ (2006)

Page 2

m Statement of Program Service Accomplishments (See page 51 of the instructions.)

What Is e organization’s primary exempt purpose? Social services for the at-risk population

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

(Grants $ ) If this amount includes foreign grants, check here » []|28a 3,217.29
20 SOIVICE QO e e
Grants$ ) If this amount includes foreign grants, check here . . . . | > (1]29a 4,318.75
30 ANeraDY AOG e eenn
Grants$ )_If this amount includes foreign grants, check here . . . . . » [] |30a 171.14
31 Other program services (attach schedule) .. e .
(Grants $ ) If this amount includes forelgn grants checkhere . . . . . » [1|31a 4,243.31
32 Total program service expenses {add lines 28a through 31a) . . . . . .. . . P> |32 11,950.49

List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 52 of the instructions.)

(B) Title and average
hours per week
devoted to position

(A} Name and address

(C) Compensation
(if not paid,
enter -0-.)

(D) Contributions to
mployee benefit plans &
deferred compensation

(E) Expense
account and
other allowances

see attached

EIXX  Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS” If “Yes
attach a conformed copy of the changes . 34 v
35 If the organization had income from business actwities, such as those reported on lmes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? ) 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year” 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” (If “Yes " attach a
statement.) . 36 v
37a Enter amount of political expendltures dlrect or |nd|rect as descnbed in the mstructrons b |37a| 0 ]
b Did the organization file Form 1120-POL for this year? . ) . |37b 4
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were |
any such loans made n a prior year and shll unpaid at the start of the period covered by this return? 38a v
b If “Yes,” attach the schedule specnfled in the ine 38 instructions and enter the amount
involved . . O .12
39 501(c)(7) organlzat/ons Enter
a Initiation fees and capital contributions included on line 9 . . e e 39a
b Gross receipts, included on line 9, for public use of club fac:lhtles . . . . . . . .]|39b

Form 990-EZ (2006)



Form 990-EZ (2006) Page 3
©ther Information (Note the statement requirement in General instruction V.) (Continued)

40a 5Q%(c)(3) organizations Enter amount of tax iImposed on the organization during the year under-
secton491t »___ 0 ;secton4912p» __ 0 ;secton49550» _____ 0
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons durning
the year under sections 4912, 4955, and 4958 . . . . .. R 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon Lo A 0
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? . . e .. . .. [40e v
41 List the states with WhICh a copy of thls return is flled > Indiana
42a The books are in care of » _Gayle Hutchens, Executive Director Telephone no. » (317 ). 577-1688 __
Located at » 8206 Dean Road, Indianapolis, IN_____ . ZP+4 » 46240-4904
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . O . 7 ») v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here .. A BN
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . > | 43 |
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beg rs true corregt, an mplete. Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.
Please e@( i |b’la&10'\/
Sign ’
Here Slgnat@ %er Ld. Date
le. O Hudduns
Type or print namé and title
Paid Preparer's ’ Date geh"e.Ck if Preparer's SSN or PTIN (See Gen Inst X)
Preparer's :'gn?ture employed > [] :
m’s name (or yours EIN » '
Use Only If self-employed), } -
address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2006)

@ Prninted on Recycled Paper




Paws And Think, Inc.
Board of Directors

2006
1. Gayle Hutchens, RN MSN, Founder and Executive Director
Paws and Think, Inc.
8206 Dean Road

Indianapolis, IN 46240

Phone: (317) 577-1688

Fax: (317) 577-1688

Email: gaylehutchens@sbcglobal.net

2. Sylvia Payne, President

Assistant to the Chancellor for Communications

Indiana University-Purdue University Indianapolis (IUPUI)
355 North Lansing Street

Indianapolis, IN 46254

Phone: (317) 274-8710

Fax: 274-4615

Email: payne@iupui.edu

3. Jill Boyer

Teacher

New Augusta South Public Academy
6250 Rodebaugh Road

Indianapolis, IN 46268

Phone: (317) 388-7821

Fax: (317) 388-7838

4. Sgt. Tara Widows Training, Accreditations & Program Coordinator

Hamilton County Juvenile Services Center

Address: c/o 18106 Cumberland Road
Noblesville, IN 46060

Phone: (317) 776-9828

Fax: (317) 776-9827

Email: trw@co.hamilton.in.us

5. Patricia Dickson
Children’s Librarian
Westfield Public Library
Address: 333 North Hoover
Westfield, IN 46074
Phone: (317) 896-9391

6. John Vernon Oaks
Associate for Evangelism and Giving




-

-

St. Paul’s Episcopal Church
Address: 10 W. 61% Street
Indianapolis, IN 46208
Phone: (317) 253-1277 x 20
Fax: (317) 726-0569

Email: joaks@stpaulsindy.org

7. Beth Oaks

Community representative

St. Paul’s Episcopal Church
Address: 10 W. 61 Street
Indianapolis, IN 46208

Email: bethoaks@sbcglobal.net

8. Melissa J. De Groff

Attorney

Bames & Thornburg LLP

Address: 11 S Meridian Street
Indianapolis, IN 46204

Phone: (317) 231-1313

Fax: (317) 231-7319

Email: melissa.degroff@BTLaw.com

9. Karen DeHaan

Certified Public Accountant, Attorney
Sommer-Barnard

One Indiana Square, #3500
Indianapolis, In 46204

Phone: (317) 713-3543

Fax: (317) 713-3699

Email: kdehaan@sommerbarnard.com

10. Sarah Burkman

Senior Staff Attorney

Indiana Legislative Services Agency
200 W. Washington St.

Suite 301

Indianapolis, IN 46204

Phone: (317) 233-9455

Fax: (317)232-2554

11. Jason Burkman

Director of Ticket Sales and Communications
Indiana Ice (Blueline Enterprises, LLC)

1202 East 38" St

Indianapolis, IN 46205




Phone: (317) 925-4423
Fax: (317) 9314511

12. Cara Gardner, DVM
Veterinarian

Broad Ripple Animal Clinic
625 Broadway St.
Indianapolis, IN 46260
Phone: (317) 257-5334

13. Tara K. Howard

Human Resource Technician
Target

Indianapolis, IN

Email: tkhoward@gmail.com

14. Michele LaFollette

Vice President Sales, Central Region
SALLIE MAE

Indianapolis, IN

Email: mlafollette]l @indy.rr.com

Executive Committee, Chair: Sylvia Payne
Development Committee, Co-Chairs: John Vernon Oaks, Tara Howard
Events Committee:

Mardi Paws/Third Event (Dog to Dinner): Sarah and Jason Burkman, Co-Chairs

Wine Tasting: Cara Gardner

Debra Clements, Jill Boyer, Brianna Ward

Volunteer Committee Co-Chairs: Tara Howard and Jill Boyer (AAA/T Coordinator)
Advisory Council:
Jamie Young, DVM (Eli Lilly, Greenfield Division)
Michelle Goldner, Trainer and Puppy-Raiser Coordinator
Gwen Buchanan, Durango, CO (970-385-8517)

CPA: Karen Dehaan
Volunteer Coordinators:



